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As a below named inventor, I hereby declare that 

My residence/post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an ori 

are listed below) of the subject matter which is claimed and for which a patent is sought on th 



METHOD AND APPARATUS FOR REDUCING X-RAY DOSAGE IN CI 

the specification of which is attached hereto unless the following box is checked: 

( ) was filed on as US Application Serial No. or PCT Internatioi 

Number __ and was amended on (if appl 

I hereby state that I have reviewed and understood the contents of the above-identified speci 
any amendments) referred to above. I acknowledge the duty to disclose all information whi 
CFR 1.56. 



Foreign Application^) and/or Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Section 119 of any foreign applicatioi 
have also identified below any foreign application for patent or inventor(s) certificate having a filing date before tha 



COUNTRY 


APPLICATION NUMBER 


DATE FILED 


] 



















Provisional Application 



I hereby claim the benefit under Title 35, United States Code Section 119(e) of any United States provisional applic 



APPLICATION SERIAL NUMBER 


FILING DAT 











U.S. Priority Claim 

I hereby claim the benefit under Title 35, United States Code, Section 120 of any United States application(s) liste 
claims of this application is not disclosed in the prior United States application in the manner provided by the first 
acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, Sectic 
prior application and the national or PCT international filing date of this application: 
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POWER OF ATTORNEY: 



As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) listed below to prosecute this 

nr\«j ur\£C .^.l . r 
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I btfcfy declare that all statements made herein of my own knowledge mo true and thai all statements made oft information and belief arc believed to be tn 
that these statements were made with the knowledge that willful foise statements and the like so made arc punishable by line or imprisonment, or both, "undet 
of Title 18 of Ac United States Code and that such wiftftil false statements ray jeopardize die validity of the application Or any patent issued therecn. 



Fall Nama of Inventor? ThOirtfls L.Tolh 



Citizenship: JJSA. 
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Independent Claims: 7 


102 


$ 84 


4 


$ 336 



Subtotal For Extra Claims Fees: $ 660 



App_ED=10063373 p age 1 of 1 



